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ORIGINAL ARTICLES 


OBSERVATIONS FROM 650 OPERATIONS 
ON THE GALL BLADDER AND 
BILE DUCT.* 


P. E. TRuESDALE, M. D., 
Fall River, Mass. 


A review of 650 operations on the bile passages 
in our clinic has served to accentuate facts of 
interest and value, not only to surgeons, but to 
men in general practice as well. Our observa- 
tions have not revealed new evidence in partic- 
ular, but they have proved very helpful in clear- 
ing up many misunderstandings of gall bladder 
disease. For us they have served to mark the 
guide posts more clearly. We understand the pic- 
ture of gallstone disease better. Treatment is 
applied earlier and the mortality in cases at all 
favorable is almost negligible. 

From our mistakes we have the lesson brought 
home again that treatment, whether medical or 
surgical, is not the all important factor in deal- 
ing with this, as with any other disease. The 
doctrine which promotes understanding of the 
pathological causes of cholecystitis, which clari- 
fies the associated symptoms and guides one to 
elect the most advantageous form of treatment 
cannot be expounded too often. All this is 
needed in each case, to equip one with a knowl- 
edge necessary to determine the course of future 
events. 

Cholecystitis is a very common disease. It is 
apparently increasing in frequency because it is 
recognized more often. In our practice, it is en- 


countered more often than appendicitis in 
patients over twenty-five years of age. Like 
appendicitis it is a disease caused by infection. 
The channels through which this occurs are now 
believed to be the blood stream and lymphatic 
vessels. That cholecystitis can be produced also 
by chemical irritants introduced into the blood 


*Read before the Washington County Section of the 
Rhode Island Medical Society, January 13, 1921. 


current has been demonstrated by F. C. Mann 
(Annals of Surgery, Jan., 1921, p. 54). He in- 
jected Dakin’s solution intravenously in dogs and 
found a definite reaction in the gall bladder in 
a high percentage of experiments. 

The relation between typhoid fever and biliary 
infection has been established since 1880, when 
Berheim first called attention to it.  Chiar1, 
Cushing, Chauffard and others reported from 20 
per cent. to 50 per cent. of the cases of choleli- 
thiasis as giving a history of previous attack of 
typhoid fever. The endurance of typhoid bacilli 
in the gall bladder is shown by cases recorded by 
Hunner (John Hopkins’ Hospital Bulletin, 
1899), in which the typhoid organisms were 
found in the gall bladder eighteen years after 
the occurrence of the disease. Edwin Henes of 
Chicago (Journal A. M. A., Dec. 25, 1920), has 
pointed out the storage function of the gall blad- 
der among typhoid carriers and recommends 
cholecystectomy to remove the source of supply 
of the typhoid bacilli which persistently appear 
in the stools. We have a gall bladder containing 
a large stone and invaded by cancer in a patient 
forty years after the typhoid illness (Fig. 1). 
Although typhoid fever has greatly diminished 
in frequency du1ting the past decade, cholecy- 
stitis has apparently increased. It is known that 
other organisms, especially the colon bacilli and 
streptococci, invade the gall bladder mucosa 
through the circulation. 

The biliary apparatus serves as one of the sup- 
ply stations in the digestive tracts. While the 
first parts of the alimentary canal are under 
direct control of the central 
Starling (The Physiology of Digestion, p. 130), 
states that this control gets less and less with the 
onward progress of food, that the duodenum 
and small intestines, the mechanism for evoking 
the secretion of the digestive juices at the exact 
time and places where they are needed is local 
or chemical, and occurs in entire absence of any 
connection with the central nervoys system. 


nervous system, 
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SYMPTOMS OF CHOLECYSTITIS AND CHOLELI- 
THIASIS. 

To have the bile station in this closely allied 
system disturbed by infection, spasm or new 
growth is to sicken this region of the alimentary 
Hence it is that gallstone disease in its 
The early symp- 


tract. 
incipiency disturbs digestion. 
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attack the pain and distress is invariably located 
in the epigastrium. Undoubtedly the explana- 
tion of this circumstance is a reflex action at 
the pylorus producing spasm. In acute cholecy- 
titis spasm of the pylorus is often followed by 
nausea and vomiting. During this act a stone 
may be dislodged from the opening of the cystic 

















Fig. 1 


toms are gastric, not hepatic. The patient char- 
acterizes the initial pain as a distress and at- 
tributes it to “indigestion,” a “bilious” attack or 
“oastralgia,” The 
discomfort is confined to the epigastrium and is 
an upward pressure, a feeling of suffocation and 


“gastritis” or “dyspepsia.” 


dizziness with eructation of gas and acid con- 
tents. 
symptoms may be gastric for months or years 
before attention is directed to the real source of 
the trouble, and at the beginning of an acute 


In cholecystitis, as in appendicitis, the 








Fig. 2—Lower shadow is appendix 


duct or the distended gall bladder may be par- 
tially emptied by compression, and relief follows 
promptly. Thus on many occasions the attacks 
are of short duration and medical assistance not 
required. 

The role of the pylorus is not definitely un- 
derstood, but it is probable that at the onset of, 
an attack it is in a state of spasm. Unless the 
physiological relationship of the stomach and 
gall bladder is borne in mind, the symptoms are 
apt to be misleading until the biliary colic be- 
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comes pronounced, jaundice appears and the 
physical signs definite. In chronic cholecystitis, 
spasm of the pylorus is less severe, but probably 
more continuous. The “short colic’ excited by 
the ingestion of fatty foods and fried materials, 
which naturally elicit activity of the biliary ap- 
paratus, has been ascribed to a contraction of 
the gall bladder, but undoubtedly the contraction 
of the pylorus is also a real factor in the distur- 
bance. ,Gastric distention from gas results and 
this symptom antedates true biliary colic for long 
periods. With a continuation of low grade pylo- 
rospasm, the musculature of this part of the 
stomach may become hypertrophied from over- 
activity and continue its functioned disturbance 
for some time after the true cause of its over- 
activity is removed. So that an occasional case 
of cholecystitis does not enjoy perfect freedom 
from stomach trouble for some time after opera- 
tion. It is also well to remember that pyloro- 
spasm will not disappear if another cause for its 
continuation exists. We, therefore, make it a 
practice to remove the appendix in every case 
when it is expedient. 

In the past gall bladder disease has been dis- 
covered very rarely when symptoms were those 
of indigestion only. It has required localized 
pain, tenderness and the appearance of jaundice, 
seldom seen in the ordinary case, to excite sus- 
picion toward the source of the trouble in the 
gall bladder. Most of these cases which come 
to operation show long standing disease of the 
gall bladder and frequently stones in the cystic 
or common duct. 

The character of the pain in acute cholecys- 
titis should be carefully studied. It may be a dull 
localized discomfort due to a mild degree of irri- 
tation and inflammation or it may be an acute, 
severe, almost intolerable pain, from infection, 
inflammation or blocking of the biliary ducts. 
The pain is diffused over the epigastrium, occa- 
sionally referred to other parts of the abdomen, 
but usually directed to the right subscapula re- 
gion. In these severe cases it comes on suddenly, 
often in the early morning hours, 3:00 a. m. to 
6:00 a. m., and is relieved by hot drinks, vomiting 
or in extreme cases only by hypodermic use of 
morphia. In the mild cases, examination may not 
reveal tenderness over the gall bladder region 
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unless firm pressure is made by the thumb 
hooked under the right costal arch and the 
patient forces the gall bladder downward by deep 
inspiration. Impact of the examiner’s thumb 
against the inflamed gall bladder causes severe 
pain. In the more acute cases tenderness in the 
right upper quadrant of the abdomen is definite 
and unmistakable. 
DIAGNOSIS. 

The diagnosis can be made usually from the 
history and physical signs. There are other sys- 
temic conditions which interfere with the func- 
tion of the stomach in such a manner to make 
accurate differentiation from early cholecystitis 
quite difficult and sometimes impossible. Incipi- 
ent pulmonary tuberculosis, tabes, syphilis, peptic 
ulcer, renal calculus, appendicitis and intestinal 
stasis, the abuse of alcohol, tobacco, tea and 
coffee, frequently produce gastric symptoms not 
unlike those due to gall bladder inflammation. 
Careful observations, repeated physical examina- 
tions and the use of laboratory agents may be 
necessary to exclude other diseases and establish 
the diagnosis beyond reasonable doubt. In par- 
ticular, the Wasserman test should be made. A 
positive reaction would not eliminate cholecys- 
titis, but it would call for delay in doubtful cases 
and a trial of luetic treatment. In recent years, 
the X-ray examination of the gall bladder has 
come into prominence. Properly employed and 
wisely interpreted, it is a most valuable technical 
assistant. Its worth is in its power to detect the 
pathological gall bladder, otherwise its aid comes 
more from the negative evidence it offers than 
in its positive findings of gallstones. In the 
average obese or healthy looking individual the 
absence of other lesions that produce chronic 
indigestion throws the burden of responsibility 
upon the appendix or gall bladder, and negative 
evidence, therefore, becomes important. The 
differentiation of peptic ulcer, cholecystitis and 
appendicitis still is difficult in border-line cases 
and in a small percentage of these we find it im- 
possible always to locate accurately the seat of 
disease. 

Rontgenologists agree that gallstones seldom 
throw shadows on a rontgenogram. Biliary cal- 
culi are composed mostly of cholesterin and do 
not contain a sufficient quantity of lime salts to 
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create a shadow or to be differentiated from the 
Here is an exception (Fig. 
2), a case in which the gallstones contained a 
sufficient amount of lime salts to be clearly 
shadowed. With the positive evidence in the 
radiogram this patient was entirely satisfied that 
the cause of her symptoms had, been located. 


surrounding tissues. 


Others are very dubious when gallstones are not 
shown by the X-ray test, and the term “‘patho- 
logical gall bladder” does not carry conviction 
always in the mind of patient or surgeon. There- 
fore, inasmuch as the shadows of gallstones are 
produced only occasionally, the history and 
physical signs afford the best means of diagnosis. 
When the X-ray has failed to show the shadows 
of stones, we have known patients with history 
and physical signs quite typical to refuse opera- 
Surgical interference has been postponed 
many times until the advent of a crisis, because 
the shadows of gallstones were not apparent in 
the rontgenogram. 
able that the limitations of the X-ray in making 
a precise diagnosis of the existence of gallstones 


tion. 


Therefore, it is only reason- 


should be made known to the patient in advance. 
Its power to detect pathology of the gall bladder 
without stones, often of a very troublesome char- 
acter, is rapidly approaching precision in the 
hands of expert rontgenologists. 


TREATMENT. 

There is no wisdom in claiming surgery as a 
catholicon in the treatment of cholecystitis, nor 
is there anything to be gained by urging opera- 
tion upon patients who get along moderately well 
on medical treatment. The course of the dis- 
ease, while often progressive, is not always so 
and the periods of its discomforts are usually in- 
termittent. But where the real enjoyment of life 
is interrupted and the good things to eat are to 
be taken at the price of considerable suffering, 
st is incumbent upon the attending physician to 
propose the well-recognized measures of our art 
to remove the source of trouble. 

Almost invariably medical treatment will be 
the patient’s choice, and it should be for a rea- 
sonable length of time. It would be folly to deny 
that many, perhaps the majority, of infections 
of the gall bladder subside and get well without 
Gastric symptoms, which 


surgical interference. 
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are present during the activity of the inflamma- 
tory process, subside under medication and a 
careful diet regime. But there is a relatively 
large group of patients who suffer from indi- 
gestion caused by gall bladder diseases that do not 
respond to medical treatment except for very 
brief periods. They go on from the early state 
of cholecystitis to the midperiod, when gallstones 
are present, and later to suppuration or gangrene 
of the gall bladder and common duct disease. 

Occasionally patients are unacquainted with 
the facts during this whole period. They are 
not aware that the mortality from operation in 
the early stage is almost negligible, and not 
much above two per cent. in the midperiod of 
the disease, but in the more complicated stages 
the mortality runs up to ten per cent. When 
these facts are made clear and medical treat- 
ment has had a fair trial, fewer patients will 
delay until operation becomes an emergency 
procedure undertaken as a last resort and at 
considerable hazard. 

The standard operation is cholecystectomy. 
Cholecystostomy has had its day. Discussion 
lasted more than a ‘decade before the wisdom 
of cholecystectomy as a routine procedure was 
established and the rare indications for chole- 
cystostomy accepted. If an infected gall blad- 
der is causing enough trouble to warrant opera~- 
tion, it should be removed. The reaction is no 
more severe, the convalescence actually more 
comfortable, and the mortality in the hands of 
surgeons familiar with its technic is not appre- 
ciably higher than after cholecystostomy. 
Rarely the gall bladder may be found adherent 
to the duodenum, where it has served to cap a 
perforated duodenal ulcer, or it may be so situ- 
ated in dense mass of inflammatory adhesions as 
to make its removal inadvisable. A duodenal 
fistula has been known to follow the separation 
of dense adhesions of the gall bladder to the 
It is a disagreeable and dangerous post 
Failure of a surgeon 


gut. 
operative complication. 
to understand his limitations in this region has 
resulted in unhappy consequence more often 
than is generally believed. 

Many writers have advocated drainage of the 
gall bladder in the presence of, acute or chronic 
pancreatitis, but it seems to us that in such 
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cases drainage of the common duct is prefer- 
able. 

There is a growing tendency to omit drainage 
of the gall bladder region whenever it appears 
safe to do so. H. M. Richter and J. R. Buch- 
binder of Chicago (Journal A. M. A., Dec. 6, 
1919, pp. 1750, 1751), and J. T. Bottomley of 
Boston (Boston Med. & Surg. Journ., Aug. 19, 
1920, p. 232), have strongly advocated complete 
closure without drainage after cholecystectomy 
in selected cases. We have adopted this course 
in eight cases and with satisfactory results. 
Realizing the gravity of leaks from oozing sur- 
faces or from the cystic duct, we have Jimited 
the operation of complete closure to cases in 
which the cystic duct was ligated and covered 
with peritoneum and the bed of the gall bladder, 
also covered with peritoneum leaving a dry field 
throughout. 

Of our 650 operations op the gall bladder and 
bile ducts, cholecystectomy was done in 351 
cases or 54 per cent. In this series there were 
seven cholecystectomies for carcinoma of the 
gall bladder. There were 28 common duct 
operations for stone. The total mortality was 
3.2 per cent. Excluding cancer deaths, 6 in 
number, the mortality was 2.3 per cent. In our 
follow-up system, we have found that, whereas, 
after cholecystostomy 55 per cent were cured, 
32 per cent. were improved and 13 per cent. 
not improved, after cholecystectomy 89 per cent. 
were cured, 6 per cent. were improved and only 
5 per cent. unimproved. Pirie (London Lancet 
1919, 2, p. 531), believes there is evidence to 
substantiate the theory that overaction or spasm 
of the pylorus is often caused by hyperadren- 
alism. If this is true, it is quite necessary to 
maintain the finely adjusted balance between the 
hormones of the endocrine organs after opera- 
tion. Medical treatment is needed to accom- 
plish this. Careful diet, pleasant surroundings, 
out door life and scrupulous care to avoid intes- 
tinal stasis are the principles upon which good 
recoveries are to be obtained. Every source of 
anxiety should be intercepted. There should be 
no unnecessary sorrows or burdens placed upon 
the patient, because the factor of worry plays 
no small part in the post operative issue. 

In general, it may be said that cholecystectomy 
for cholecystitis is a simple and safe operation; 
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cholecystectomy for cholelithiasis is accompanied 
by a mortality of about 2 per cent., unless the 
disease is complicated by long-standing peri- 
cholecystitis, cholangitis, suppuration or cancer, 
Then the risk is considerably augmented. The 
crux of the problem is the recognition of the 
frequent association of cholecystitis and chole- 
lithiasis as a cause of indigestion and the wis- 
dom of proposing operation before secondary 
changes endanger life and when the costs to the 
patient are sure to be decidedly less from every 
known angle. 





MISCELLANEOUS 


FROM THE SIDE LINES. 


If I were a doctor I wonder if I would do 
some of the things that to a layman appear use- 
less and ridiculous. 

It goes without saying that the young man just 
starting in the practice of medicine is not over- 
whelmingly busy. There is no reason why his ex- 
perience should be so radically different from 
the beginner in every other profession. Prac- 
tices do not grow over night, why therefore 
should he try to make people think he is rushed 
to death with business. 

To me it seems more sensible to frankly avow, 
that he is thoroughly competent and eager to be 
of service. Pretense of numerous patients, im- 
portant operations, overcrowded offices do not 
deceive the people. 

I understand that advertising is tabooed by 
the profession, and is not considered ethical, 
whatever that may be. 

Yesterday I was on my way to a movie and 
passing the office of a young physician I saw him 
hurriedly leave burdened with two bags and a 
big tank of something, enter his car and drive 
madly up the street regardless of traffic, and I 
rejoiced that he was profiting by someone’s mis- 
fortune, but ten minutes later as I sat in the 
theatre, there was the doctor just in front 
of me, and when I went out an hour later there 
was his car, bags, tank, and all. This form of 
advertising was apparently legitimate. If I were 
a doctor and a young one I would cut out any- 
thing that tended to make me ridiculous. 


(Continued on page 102) 
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EDITORIALS 


ANENT THE PRINTERS’ STRIKE. 


After a few months of enforced quiescence by 
reason of a certain lack of mental coordination 
in the economic ideas of those who have to do 
with printing affairs, the psychic dislocation hav- 
ing been reduced, we are enabled to again pub- 
lish the RHopE IsLAND MeEpICAL JoURNAL with 
every expectation of continuance. Of necessity, 
however, much material must await other issues. 


Some philosopher should have the reasoning 
power to explain to the common mortal the ben- 
efits derived from this unwelcome strike, by the 
same process of reflection that shows who has 
benefited when one is accidentally stung by a 
bee. 





THE GIFT OF DR. HARRIS. 


The Rhode Island Medical Society has in past 
years, been the recipient of many generous be- 
quests from deceased Fellows, Doctors Fiske, 
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Wiggin, Miller, Ely and Radeke are held in 
grateful remembrance and their names are per- 
petuated by their generosity. 

The erection of our Medical Library Building 
was made possible by donations from active 
members of the Society and the Memorial Tab- 
let in our hall bears testimony to the thoughtful- 
ness and interest in our Society which was felt 
by relatives of Fellows who had in recent years 
been active in its counsels. 

The recent gift of Dr. E. M. Harris, which 
was announced at the annual meeting, was the 
largest sum ever received by the Society from 
a living member; and aside from the sense of 
satisfaction which must go with such a generous 
benefaction, the donor must feel gratification at 
the spontaneous outburst of applause and appre- 
ciation which followéd the announcement of the 
gift. 

While it is true that charity needs no com- 
mendation, there is a satisfaction in knowing 
that one’s efforts are appreciated, and the only 
way to do that is to give our benefactions while 
still alive, and the Society owes to Dr. Harris 
thanks, not only for his generosity, but for the 
inauguration of a way in which Fellows of the 
Society may show their interest in the Rhode 
Island Medical Society and receive its active 
thanks, rather than wait for appreciation by an 
inscription on a memorial tablet, which, while a 
satisfaction to relatives, has no particular inter- 
est for one deceased. 





ALL-DAY MEETINGS OF THE STATE 
SOCIETY. 

The suggestion of the Secretary of the Rhode 
Island Medical Society in his annual report that 
the Society should revert to the custom of 
former years and hold all-day sessions is a most 
timely one. For a number of years now the 
quarterly meetings of the Society have been 
held in the late afternoon, and one or at most 
two papers have been presented. Such a pro- 
gram is hardly an incentive to induce a mem- 
ber from either the northern or southern parts 
of the state to make the tedious trip to Provi- 
dence, unless the subject is of particular interest 
to him. Lack of interest in the meetings of the 
Society has been particularly noticeable during 
the past few years and can be traced almost to 
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the period when the late afternoon sessions 
were adopted. If an all-day session could be 
held with clinics, including surgery, medicine, 
and the specialities at the various hospitals in 
Providence and Pawtucket, followed by a 
luncheon at the Library and the entire after- 
noon devoted to a series of short interesting 
papers, such a meeting would make it worth 
while for any such physician in the state to give 
up his work for that day and attend the meet- 
ing. There is plenty of talent in the Society 
to present the necessary clinics and scientific 
papers without going outside of the state for 
readers, and we feel that the officers of the 
Society should give this subject their earnest 
consideration. 





DIAGNOSTIC AIDS. 

There is a good opportunity for the general 
practitioner in the out-lying parts of the state 
to have the advantage of the laboratory of the 
State Board of Health in his work. By forward- 
ing specimens by mail the burden of. the labora- 
tories work is thus removed and prompt reports 
follow. There is no reason why Wasserman 
reactions should not be done more. The tech- 
nique of obtaining the blood is simple and can 
be carried out easily. With an office estimation 
of haemoglobin and a simple smear preparation 
not a few unsuspected cases of primary anae- 
mias will be found. Much quinine might also 
be saved and many septic conditions brought to 
light by the elimination of the diagnosis of mala- 
ria. 

Specimens of fluid from chest tappings and 
abdominal puncture might well be sent in. Prob- 
ably the general practitioner is not justified 
in cutting into a tumor mass for diagnosis unless 
he is prepared to do a radical operation, but 
the routine examination of pathological material 
even from minor surgery is desirable. The 
State Laboratory is not made use, of as much as 
it should be and practically all its work may be 
made of use by a little study without any post- 
graduate attendance. 

We are hearing a great deal about the future 
of the general practitioner, and the law of supply 
and demand will settle his fate quite regardless 
of theory and printer’s ink, but when myeolo- 
genous leukaemia is treated as dropsy, and a 
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septic gall bladder as malaria and extensive skin 
manifestations in myxoedema are considered 
syphilitic in origin, is it not time to ask if he 
is up to par when he is not taking advantage 
of opportunities that are free for the asking. A 
good old type of family physician, who had fol- 
lowed a very clever internist at a consultation, 
was heard to remark: “The only difference be- 
tween the specialist and the general practitioner 
is, that the specialist is careful and thorough in 
his examination.” 

The use of the State Laboratory, with thor- 
oughness, will do wonders to clear up a diagno- 
sis. If the general practitioner falls by the way- 
side, let him not forget that his fall will be due 
largely to his own lack of endeavor. 





GOOD SURGERY. 

Twice in the last two years the medical pro- 
fession has been obliged to go before the State 
Assembly and endeavor to prevent the legisla- 
tive recognition of chiropractors. It is humilat- 
ing to say the least, for physicians who spend 
long years in study and hospital experience to 
be obliged to defend themselves against such 
quackery. Now that diagnosis and treatment is 
on such a scientific basis, some portion of the 
public recognizes the regularly trained physician 
for what he is worth. However, for all time 
doubtless quacks will flourish, for the gullible 
are always with us. 

The lesson which the medical profession 
should learn from such experiences is to keep 
its own house in order. The more successfui 
the physician is in saving life and relieving per- 
sons suffering from disease, the less people will 
be lured by fakers. 

The medical profession is open to criticism 
for the way surgery is done. It is true that 
there is more good surgery than ever before, 
but it is also true that too many men, lured on 
by large fees, undertake things they are in no 
way qualified to do. Such men are a menace 
to the public and to the legitimate surgeon. He 
does unnecessary surgery and does badly what 
he does do, thereby sacrificing many lives. When 
a person needs surgical treatment, if he has a 
competent and honest family physician, he will 
be turned over to a responsible surgeon. But 


many people go directly to a surgeon or are 
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under the care of a physician who also attempts 
surgery or has some arrangement with a sur- 
geon whose ability may at least be questionable. 

How can the public know who is qualified and 
who is not? 

Already something along this line is being 
done by the American Medical Association Edu- 
cation Committee. 

Every man who pretends to do major surgery 
should have had a prescribed course of surgical 
study and have actually done under supervision 
surgical operations of all kinds in a hospital 
before being allowed to practice surgery. What- 
ever the length of this course be, or its charac- 
ter, at its end he should receive a degree indicat- 
ing that he is a qualified surgeon. This title 
should be allowed to be displayed in his office or 
perhaps on his sign. The public would then 
be able to recognize for themselves who is and 
who is not qualified. This principle should hold 
true of surgical specialties as well. 

It would be gratifying to believe that physi- 
cians are of such a character that none of them 
would undertake an operation which they are 
not qualified to do, but such is not the fact and 
the medical profession must protect itself against 
such practice or the public will lose faith in all 
doctors, good and bad. 
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The annual meeting of the House of Delegates 
was held May roth, 1921, at 4:30 P. M. in the 
Medical Library Building. 

The minutes of the previous meeting having 
been published in the transactions in the Jour~ 
NAL, it was unanimously voted to omit further 
reading, and the House passed to the Election of 
Officers. The following officers were elected: 

President—Dr. George 'S. Mathews. 

First Vice President—Frank E. Peckham. 

Second Vice President—Arthur T. Jones. 

Treasurer—W. A. Risk. 

Secretary—J. W. Leech. 

Committee on Arrangements—Charles A. 
McDonald, Paul Appleton, Alex M. Burgess, 
Treasurer. 

Committee on Legislation, State and Na- 
tional—Frank T. Fulton, Herbert E. Harris, 
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Henry L. Johnson, President and Secretary, ex- 
officio. 

Committee on Library—Herbert G. Partridge, 
John E. Donley, Roland Hammond. 

Committee on Publication—Frederick N. 
Brown, Editor, R. I. Mepicat JourNnaAL; W. A. 
Risk, Business Manager, R. I. Mepicat Jour- 
NAL; F. V. Hussey, President and Secretary, ex- 
officio. 

Committee on Education, State and National 
—Charles O. Cooke, John G. Walsh, Lucius C. 
Kingman, President and Secretary, ex-officio. 

Curator—Carl D. Sawyer. 

Committee on Necrology—William P. Buffum, 
Jr., Charles L. Phillips, John F. Kenney. 

Auditor— B. H. Buxton, for two years. Dele- 
gate and Alternate Delegate to A. M. A., for 
two years—J. E. Mowry, George A. Matteson. 

Historian—C. H. Leonard. The report of the 
Council was read by the Secretary and accepted. 
The annual report of the Secretary was accepted 
and placed on file, as follows: 


ANNUAL REPORT OF SECRETARY. 


In accordance with the constitution and by- 
laws, I beg leave to submit herewith the annual 
report of the Secretary upon the condition and 
activities of the Rhode Island Medical Society. 

The regular quarterly meetings have been 
held and fairly well attended, the September 
meeting being held at Butler Hospital, through 
the courtesy of that institution’s Board of Trus- 
tees. 

There are at present 382 active members, 27 
non-resident members, 9 honorary members. 

The death roll of the Society since our last 
annual meeting has been heavy and unusual in 
the deaths of two officers of the Society—Dr. 
Herbert Terry, who honored the office of First 
Vice President, died Aug. 24, 1920, mourned by 
his professional colleagues throughout the state, 
and especially by his fellow officers of this Soci- 
ety, who valued highly his counsels. 

Dr. William G. McCaw, for many successive 
years Curator of the Rhode Island Medical Soci- 
ety, died January 2, 1921. The duties of his 
office of late years, since the specimens have 
been housed in the Biological Department at 
Brown University, were practically negligible, 
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but Dr. McCaw ever maintained a lively inter- 
est in his office and desired its perpetuation for 
sentimental reasons which the Society honored 
by his annual re-election. The complete obituary 
roll is as follows: Clarence M. Godding, May 
28, 1920; Herbert Terry, August 24, 1920; Wil- 
liam G. McCaw, January 2, 1921; James 
Edmund Sullivan, October 8, 1920; Walter G. 
Sullivan, February 3, 1921; Eldredge G. Car- 
penter, March 30, 1921; William H. Bowen, 
April 14, 1921. 

The following physicians were dropped from 
membership in the R. I. Medical Society for 
non-payment of dues on December 15th, 1920: 
Edmund Abbott, Charles H. Boucher, Frank T. 
Calef, Carl R. Gross, Herbert B. Horton, Fred 
B. Jewett, Ralph F. Lockwood, Thomas J. 
O’Brien, Alexander C. Sanford, Charles A. 
Stearns, John H. Sweet, Conrad E. Thibodeau. 


In reviewing the work of the Society during 
the past year, one cannot fail to be struck by 
the paucity of original work represented in its 
transactions. Four medical papers were pre- 
sented at the sessions and three of them repre- 
sented the work of Fellows of this Society. 
This evidences a lamentable lack of interest in 
the Society’s work, a failure of the Society to 
attract interest or both. It is asking a- good 
deal of a busy physician in Newport, Westerly, 
or Woonsocket to give up the best part of a day 
from his practice to come to Providence to lis- 
ten to a single paper as representing the pro- 
gram of a quarterly meeting of a medical soci- 
ety. I venture to suggest, therefore, that there 
be given serious consideration of the advisa- 
bility and feasibility of reverting to the custom 
of former years and of making our meetings 
all-day sessions. Such a session could profitably 
be divided into clinics in the morning with 
luncheon at the library and a half-dozen short 
papers on a variety of subjects which would 
appeal to the members. 

I must also point out the lack of cooperation 
between the component District Societies and 
this Society. According to the charters of the 
former Societies, as granted by this Society, the 
officers of the District Society are required to 
keep the officers of the State Society in close 
touch with affairs of the District, and on the 
other hand it is equally the duty of the officers 

. 
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of this Society to make personal visits to the 
District Societies and so foster closer relation- 
ship between the two. The Secretaries of the 
District Societies should realize that growth of 
the State Society is dependent upon their growth 
and that the membership roll of the State Soci- 
ety cannot be augmented except by their new 
members. It is, therefore, highly desirable that 
the Secretary be kept informed of new members 
in the District Societies in order that invitation 
to join the State Society may be extended to 
them. 
J. W. Leecu, Secretary. 


REPORT OF THE STANDING COMMITTEES. 


“As Chairman of the Committee of Arrange- 
ments, I wish to report that reservations have 
been made for the annual dinner at the Turks 
Head Club, June 2, 1921, at 6:30 p. m.” 

R. G. BuGBer, Chairman. 


“The Committee on Legislation begs leave to 
report that at the March meeting of the Society 
it was directed to appear before the Legislature 
and oppose that provision of the proposed 
amendment to Workmen’s Compensation Act 
which fixed the maximum compensation for 
medical service at two hundred dollars. The 
committee asked for a hearing before the Judi- 
ciary Committee of the Senate, which was 
granted. The committee, together with two or 
three other physicians, whose attendance was 
requested, went before the committee and set 
forth their arguments and also answered many 
questions asked by Senator Sherwood. The bill 
became a law. 

“When a hearing was advertised on the Chi- 
ropractice Bill, so-called, the committee believed 
that it was its duty to oppose the measure. A 
circular letter was sent to every physician in the 
State asking them to come to the hearing and 
oppose the measure. The committee also made 
personal efforts to secure the attendance of 
physicians, especially as speakers. A great many 
physicians were in attendance and forceful argu- 
ments were presented. The bill did not become 
a law.” 

CHARLES V. CHAPIN, 
Chairman. 
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LIBRARY COMMITTEE. 

“From June 1, 1920,-May 18, 1921, the Library 
received 363 bound volumes; reprints 144, pam- 
phlets 384, visitors at Library 1,834. Donations 
were received from Rhode Island Medical Jour- 
nal, Rhode Island Ophthalmological Society, 
United States Government, American Academy 
of Ophthalmology and Oto-Laryngology, Amer- 
can Association Genito Urinary Surgeon, Ameri- 
can Laryngological Association, American 
Laryngological Rhinological and Otological So- 
ciety, American Medical Association, American 
Pediatric Society, American Proctologic Society, 
Boston City Hospital, Brown University Li- 
brary, Brown and Sharpe Mfg. Co., Congress 
American Physicians and Surgeons, Connecticut 
State Medical Society, Connecticut State De- 
partment of Health, Lane Medical Library, San 
Francisco, Massachusetts General Hospital, 
Massachusetts, State Department of Health, 
Modern Hospital, Publishing Company, New 
York University, Pennsylvania State Depart- 
ment of Health, Peter Bent Brigham Hospital, 
Philadelphia Academy of Surgery, Rockefeller 
Foundation, Dr. F. W. E. Burnham, Winnipeg, 
Mr. W. W. Chapin, Providence, Mrs. E. C. 
Gates, Providence. Also from the following 
Fellows: H. P. Abbott, F. N. Bigelow, S. S. 
Burton, C. V. Chapin, R. Hammond, C. S. 
Mathews, W. A. Risk, F. T. Rogers, J. E. Webb, 
S. A. Welch, R. S. Wilcox, and from Dr. Her- 
bert Terry, shortly before his death.” 

GerorcE S. MATHEWS, Chairman. 


Committee on Publication, Dr. Frederick N. 
Brown, Chairman, made a verbal report. He 
reported that a proposition from the Editor of 
the Boston Medical and Surgical Journal, that 
the Rhode Island Medical Journal affiliate with 
the former Journal, was received, and the Com- 
mittee on Publication voted not to accept the in- 
vitation. Dr. Brown spoke of the difficulty in 
getting editorial material from his associate edi- 
tors, and urged greater promptness and interest 
on their part. 

Committee on Education, no report, Dr. J. H. 
Ladd, Chairman. 

Dr. Charles H. Leonard reported,.as Chairman 
of the Committee on Necrology, showing year 
being elected a Fellow of the Society, date of 
death and age: 1883—Clarence Miles Godding, 
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Providence, May 28, 1920, aged 62; 1880—Her- 
bert Terry, Providence, August 24, 1920, aged 
65; 1878—James Edmund Sullivan, Providence, 
October 8, 1920, aged 75; 1881—William Johr 
McCaw, Providence, January 2, 1921, aged 65; 
1898—Walter Green Sullivan, Providence, Feb- 
urary 13, 1921, aged 47; 1904—Elbridge Gerry 
Carpenter, East Greenwich, March 30, 1921, 
aged 71; 1863—William Henry Bowen, South 
Scituate, April 10, 1921, aged 81. 

Dr. A. H. Miller for the Committee on Hos- 
pitals reported that the third survey of the Hos- 
pitals was being undertaken by the Council on 
Medical Education of the A. M. A. 

Verbal reports were made by the Councillors— 
Dr. Ira D. Hasbrouck, Councillor Kent County 
Medical Society; Roland Hammond, Councillor 
Providence Medical Association; F. I. Payne, 
Councillor Washington County Medical Society. 

Dr. Hoye moved that the annual dues for the 
coming year be fixed at ten dollars ($10). It 
was seconded and so voted. Dr. Day moved 
that the income of the Endowment Fund for the 
present fiscal year be appropriated to the Library 
Committee for the purchase of books and bind- 
ings, subject to approval by the Council. It was 
so voted and referred to the Council for ratifi- 
cation. 

COMMUNICATIONS. 

1. The following resolution presented by Dr. 
A. H. Miller, was passed by the House of Dele- 
gates: “Resolved, That the R. I. Medical So- 
ciety favors the establishment by the American 
Medical Association of a section on Anaesthesia 
and recommends that its House of Delegates in- 
struct its representative of the House of Dele- 
gates of the American Medical Association, 
which is to meet in Boston, in June, 1921, to act 
in accordance with this view.” 

2. A letter from the Penal Charitable Commis- 
sion, by Dr. A. H. Harrington, Superintendent 
of the State Hospital for Mental Diseases, in- 
viting the R. I. Medical Society to hold its Sep- 
tember meeting at Howard, was read by the Sec- 
retary. It was voted to accept the kind offer of 
the Board. 

3. A communication from the Secretary of 
the Council on Health and Public Instruction, 
suggesting the appointment of a committee from 
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this Society, made up of one Health Officer, one 
Ophthalmologist, one Pediatrician, and two gen- 
eral practitioners, to be known as a Committee 
on Health Problems in Education, which was to 
co-operate with a committee from the R. I. Edu- 
cational Society, was read by the Secretary. It 
was voted that the President be appointed to 
appoint such a committee. 

4. An invitation from the International Eu- 
genic Congress to the R. I. Medical Society, to 
send a delegate to the Congress, was laid on the 
table. 

Report of the Board of Trustees of the Medi- 
cal Library: 

“As Chairman of the Board of Trustees of the 
Medical Library Building, I beg leave to report 
that the only repairs of any consequence were 
those made to the roof. Continued leaking 
around the flag pole made its removal necessary 
and we now hope to have no further trouble in 
that direction. A new pole will probably be 
placed in front of the building in the near future. 

“The walls in the reading room, halls and 
dining room are becoming badly discolored and 
will need painting as soon as the Society can 
afford it. 

There have been thirty-four meetings held 
during the year, besides various committee: 
which have come together informally.”—GEorGE 
S. MATHEWs, Chairman. 

Respectfully submitted, 
JAMEs W. LEEcH, Secretary. 


CouNCcIL. 

The annual meeting of the Council was held 
May igth, 1921, at 4:15 p. m., in the Medical 
Library Building. 

The minutes of the previous meeting having 
been published in the transactions of the Society 
were omitted by unanimous vote. 

The annual report of the Treasurer was pre- 
sented by Dr. Henry J. Hoye, as follows: 

January 1, 1920: 

CHASE WIGGIN FUND. 
By indebtedness R. I. Medical Society. . $6,892.21 
H. G. MILier Funp. 


By indebtedness R. I. Medical Society. .$5,359.10 
eee er nee 250.00 
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J. W. C. Ery Funp. 


1 Bond So. California Edison Co...... $980.00 
SION GUNG 64 6 is cdc ven se ceiees 50.00 
3 Shares Mechanics National Bank 
EE cd 08 db henew chk hacen meds 480.00 
NN OH BONE xi cc dcccnhvesccncase 24.00 
$1,534.06 
ENDOWMENT Funp. 
eT eg Pere ee rere Tree err. $1,909.40 
eee Tore eer 95-76 
ee a _ a te EE REECE 350.00 
NE ss onnds eeeereerereesiemes 77.58 
$2,432.74 
PRINTING FUND. 
By indebtedness R. I. Medical Society. .$1,677.52 
$1,677.52 
SINKING FUND. 
ne $1,472.06 
By indebtedness R. I. Medical Society.. 1,427.67 
DIOS os sae eedkdbeeckadaveacenwes 59.46 
$2,959.19 
RECEIPTS, 1920. 
Cash on hand January 1... 2.2.00 sc000% $2,148.14 
ee eee ee ree 3,720.00 
IE ok: Hise bein neues epenees 805.30 
Ely Fund, interest on bonds........... 74.00 
Interest on daily balance............. 53-19 
$6,800.63 
January I, 1921. 
CHASE WIGGIN FUND. 
To loan R. I. Medical Society......... $6,892.21 
H. G. MILLER Funp. 
To loan R. I. Medical Society........ $5,359.10 
Rent, H. G. Miller room............. 250.00 
$5,609.10 
J. W. C. Ety Funp. 
1 Bond So. California Edison Co..... $980.00 
8 Shares Mechanics National Bank 
MOOR cx HAPS dKke EKER eRN CONS 480.00 
Paid R. I. Medical Society for Journal 74.00 
$1,534.00 
ENDOWMENT FUND. 
ey SL leer Tee 
350.00 


Raerty DOWNS 5 IEF «6054 secas 


$2,432.74 
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PRINTING FUND. 
To loan R. I. Medical Society........ $1,677.52 
$1,677.52 

SINKING FunNpD. 
Cn GIN 6 6 6k icveneevansesnnene $1,531.52 
To loan R. I. Medical Society........ 1,427.67 
. $2,959.19 

EXPENDITURES. 
Teaterest om MOMS coco cs sSecceecwnes $144.00 
CINE 5. occa sheNen hee seaeneeane 518.80 
Printing and poeta «6.56 eccscsccees 88.62 
Expenses of secretary ...00ssseseass 75.00 
IED 5. i: ane ite Kee eraesaneeens 15.00 
ee 43-31 
MBM AIIM ATMs Ps 5s.ree tia ada eae rors 1,134.00 
Supplies and expenses of Library..... 46.44 
CE kc: 4 Heke ee tee kee ne tNee anes 384.00 
ee eer ee 192.05 
BEE 5 +: 2440 nse eeONsae Ramee weN 34.83 
ee eee eT Te ee 54.68 
Pt + x. vite hae eneneneedeneneaeewas 553-07 
Incidentals , . ...ccsesssccscocsecess 41.00 
SL < x. KeKKGas Ragusa ese ekewasees 44.00 
Journals (Ely Pamela. ci cssiccnes 60.25 
ee ere 400.00 
$3,829.65 
Cash on hand to balance............. 2,970.98 
$6,800.63 


On motion of Dr. Day, duly seconded, it was 
moved and seconded that the report be accepted 
and placed on file. 

On motion of Dr. Rogers, seconded by Dr. 
Day, it was voted that the Treasurer be author- 
ized to retire at the end of the legal limit, as many 
of the Rhode Island Medical Society Library 
Building Bonds, as possible. It was so voted. 

Adjourned. 


SPECIAL CounciL MEETING. 

A special meeting of the Council was held im- 
mediately after the House of Delegates, May 109, 
1921, to transact business referred to it by the 
House of Delegates. 

It was voted to concur in the recommendation 
of the House of Delegates, that the interest of 
the Endowment Fund, for the present fiscal year, 
be appropriated for the use of the Library Com- 
mittee to purchase books and bindings. 
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It was voted to make the Librarian’s salary 
$25.00 per week. 
Adjourned. 
J. W. Leecn, Secretary. 


PROVIDENCE MEDICAL ASSOCIATION. 


The regular monthly meeting of the Provi- 
dence Medical Association was called to order 
in the Medical Library by President F. T. Fulton 
on March 7, 1921, at 8:55 p. m. 

The records of the previous meeting were read 
and approved. An expression of appreciation 
from Mrs. McCaw for the memorial on the death 
of Dr. William J. McCaw was read. The appli- 
cations having been approved by the Standing 
Committee, the Secretary was instructed to cast 
one ballot for the election of Vasilion K. Papa- 
vasilion and William Walter Cummings. The 
President announced the appointment of Dr. 
Arthur Hollingworth and Dr. Charles F. Deacon 
a committee to prepare a memorial on the death 
of Dr. Walter G. Sullivan. 

The President requested Dr. Mowry to explain 
the circumstances of the private hearing on the 
proposed changes in the Workmen’s Compensa- 
tion Act, to which Dr. Mowry responded by an- 
nouncing that a committee from St. Joseph’s, 
the Memorial, and the Rhode Island Hospitals 
were to meet with the Judiciary Committee on 
Wednesday on the rising of the Senate. 

Dr. C. H. Leonard presented a specimen of 
vesical calculus recovered post-mortem without 
antecedent symptoms. Dr. L. C. Kingman re- 
ported six cases of gastric ulcer and two of gas- 
tric cancer which were discussed informally by 
Dr. C. H. Leonard and Dr. William R. White. 
Dr. W. H. Palmer reported two cases of leu- 
kemia of different types, one improved by X-ray 
treatment. Dr. C. O. Cooke reported a case of 
fracture of the base of the skull developing 
hemiplegia and later clearing up. The first paper 
of the evening, “Salivary Calculus,” was read by 
Dr. W. Louis Chapman. Several calculi were 
exhibited with X-ray photographs, also a gall 
bladder with single stone. 

The discussion brought out the report of sev- 
eral cases of salivary calculus; one in Stevens 
Duct, one in base of tongue, and one spontane- 
ously discharged. Drs. Charles McDonald, J. 
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W. Leech and J. E. Kerney took part in the dis- 
cussion which was closed by Dr. Chapman. 

Dr. A. H. Ruggles presented a short paper on 
“A Case of Luminal Poisoning,” showing the 
cumulative effects of an average dose of luminal 
over a prolonged period producing ataxia, slur- 
ring speech, and mental dullness lasting over a 
period of about two weeks. The discussion by 
Drs. P. Appleton, H. B. Sanborn, C. A. Mc- 
Donald, D. F. Gray, and W. H. Palmer was 
closed by Dr. Ruggles, the conclusion being that 
luminal has cumulative and toxic properties that 
demand careful dosage, three grains in twenty- 
four hours being considered the maximum. It 
was agreed that in epilepsy the drug is most effi- 
cient. 

The President read a notice of a meeting of 
the medical section of the Rhode Island Medical 
Society to be held March 22, 1921, and also an- 
nounced that Dr. Kerney was prepared to demon- 
strate an apparatus for neutralizing a phenomena 
to those interested. The meeting adjourned at 
10:30 p.m. Attendance: Fifty-five members and 
four guests. Collation was served. 

Respectfully submitted, 
RAYMOND G. BUGBEE, 
Secretary Pro Tem. 


April 4, 1921. 

The regular monthly meeting of the Provi- 
dence Medical Association was held at the Rhode 
Island Medical Library, April 4, 1921. The meet- 
ing was called to order by the President, Dr. F. 
T. Fulton, at 8:50 p. m. 

The records of the previous meeting were read 
and approved. The following resolution was 
adopted: It is hereby resolved that the Provi- 
dence Medical Association endorses and sup- 
ports the Student Nurse recruiting movement to 
be carried out in this State the week of April Io. 

Dr. Charles F. Deacon read a memorial on the 
death of Dr. Walter G. Sullivan, which was 
adopted. 

Application for membership of the following 
men having been approved by the Standing Com- 
mittee the Secretary was empowered to cast one 
ballot for their election: James Hugh Bartley, 
Jr., John F. Gannon, Eliot Ashley Shaw. 

Dr. Mowry reported for the Committee on 
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Legislation that he had attended meetings of the 
committees of the legislation on the Workmen’s 
Compensation Act and Chiropractice Bills and 
that action satisfactory to the medical profes- 
sion could be expected on the Chiropractice Bill, 
but not on the Workmen’s Compensation Act 
Bill. 

Dr. I. Chandler Walker of Boston gave a talk 
on “Some Practical Points in the Treatment of 
Hay Fever and Bronchial Asthma.” He spoke of 
the seasons and plants causing and treatment of 
hay fever, the natural causes of asthma with 
methods of diagnosis, treatment and prognosis 
and with considerable detail about the more com- 
mon proteins causing sensitization, and showed 
several patients that his assistants applied skin 
tests to during the talk. 

Drs. White and Fulton asked questions and 
Dr. Perkins discussed the subject, Dr. Walker 
closing the discussion. Dr. Fulton reported for 
a committee of the Society who, at a request of 
the Massachusetts Medical Society, were collect- 
ing funds for the meeting of the American Medi- 
cal Association in Boston next June. The meet- 
ing adjourned at 10:20 p. m. Attendance: 
kighty-two members and seven guests. Colla- 
tion was served. 

Respectfully submitted, 
PETER PINEO CHASE, Secretary. 


SECTION IN MEDICINE. 


The annual meeting was held in the Medical 
Library on Tuesday, March 22, 1921, at 8:45 
p. m., Dr. D. Frank Gray in the chair. The 
speaker of the evening was Dr. James H. Means, 
of Boston, Mass., whose subject was “Hydraulic 
Principles of the Circulation in Normal and Ab- 
normal Conditions,” which was illustrated by 
charts. Dr. Means’ paper was very interesting 
and was discussed by Drs. Mowry, F. N. Brown, 
G. S. Mathews, Burgess, and Perkins. This was 
the largest meeting of the Section in Medicine 
since its first meeting. Election of officers re- 
sulted as follows: 
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Chairman—Dr. Charles A. McDonald, 


Waterman Street, Providence, R. I. 
Secretary-Treasurer—Dr. Creighton W. Skel- 
ton, 266 Broad Street, Providence, R. I. 
A collation followed the meeting. 
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A regular meeting of the Section in Medicine 
was held in the Medical Library, Tuesday, April 
26, 1921, at 8:45 p. m., Dr. Charles A. McDonald, 
Chairman, presiding. The paper of the evening 
was on “Carcinoma of the Stomach,” by Dr. 
Charles L. Scudder, Surgeon-in-chief, Massachu- 
setts General Hospital, and Professor of Sur- 
gery, Harvard Medical School. Dr. Scudder 
urged public education in regards to cancer, 
early diagnosis of these conditions with the aid 
of the X-ray, and early surgical interference. 
The Chairman instituted an innovation by 
passing a book among the members to write 
questions for Dr. Scudder to answer. These 
questions were interesting and were answered by 
Dr. Scudder. The “Book of Questions” is the 
right thing in the right place, and all the mem- 
bers took to it kindly. The discussion of Dr. 
Scudder’s paper was opened by Dr. Gray, fol- 
lowed by Drs. Hussey, Gerber, McGuirk, E. B. 
Smith, and George S. Mathews. There was a 
large attendance. A collation was served. A 
rising vote of thanks was extended to Dr. Scud- 
der for his paper. 


A regular meeting of the Section in Medicine 
was held Tuesday, May 31, at 8:45 p. m., at the 
Medical Library, Dr. Charles A. McDonald, 
Chairman, presiding. Dr. E. W. Taylor, Pro- 
fessor of Neurology at Harvard, read a paper on 
“Psycho-Therapy,’ which was very interesting. 
Dr. Taylor’s paper was discussed by Drs. San- 
born, Perkins, Donley and Professor Jones of 
Brown. The next regular meeting will be held 
the fourth Tuesday in October. These meetings 
have become very interesting ones, attendance 
being over 40, and the Chairman has invited 
some very eminent men to address us in the 
meetings to come in the fall. All Fellows in the 
R. I. Medical Society are eligible to membership 
in this Section. Send the Secretary your name 
and address, together with one of Uncle Sam’s 
green-backs, and “Your name will be written 
CREIGHTON W. SKELTON, M. D., 

Secretary-Treasurer. 


there.” 


RHODE IsLAND OPHTHALMOLOGICAL & OTO- 
LOGICAL SOCIETY. 

The regular bi-monthly meeting of the Rhode 

Island Ophthalmological and Otological Society 
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was held at the Rhode Island Medical Library 
on April 14, 1921, at 8:30 p. m. 

The papers of the evening were, “Ocular 
Tuberculosis,” by Dr. J. W. Leech, and “Myrin- 
gotomy,” by Dr. N. D. Harvey. A case of rare 
laryngeal disease was demonstrated by Dr. C. J. 
Astle. The papers were thoroughly enjoyed and 
discussed by all present. 

Meeting adjourned at 11 o'clock. 

J. L. Dowttne, M. D., Secretary. 


WASHINGTON CouNTy MEDICAL SOCIETY. 

Quarterly meeting of the Washington County 
Medical Society was held at the Colonial Club, 
Westerly, Thursday morning, April 14, 1921, 
with fifteen members present. 

In reply to the Secretary’s letter regarding thx 
50 per cent. settlement with the men who went 
into Government Service, letters were read an: 
remarks made and it was finally voted that the 
matter was closed. Dr. Champlin spoke briefly 
regarding the hospital project. Dr. Manning 
spoke of attending the hearing on the Chiro- 
practice Bill. Drs. Webster and Hillard also at- 
tended this hearing. 

Dr. Arthur H. Ruggles, of Butler’s Hospital, 
Providence, gave a very interesting and instruc- 
tive address on “‘Nervous and Mental Diseases” 
and received a rising vote of thanks. 

Adjourned and dined. 

W. A. Hicvarp, M. D., 
Secretary. 





HOSPITALS 


RuopeE IsLtAND HOspPITAL. 

Drs. Gardner T. Swarts, Herman C. Pitts, 
Carl D. Sawyer and James F. Boyd have recent- 
ly returned from Pittsburgh, Pa., where they 
spent a week studying radium and its applica- 
tion. The Pittsburg Chemical Co., which com- 
pletes the final extraction of radium, gives a 
course on the methods of application and hand- 
ling. 

The Rhode Island Hospital has ordered a sup- 
ply of radium and expects to receive it some 





time in June. 

Dr. James F. Boyd, Réentgenologist, will 
leave for the Mayo Clinic, May 14. 

An appliance shop has been established at the 
Out-Patient Department under charge of Mr. 
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Oke Lundine, where orthopedic and other appa- 
ratus will be made for the Out-Patient Service; 
also special splints and other apparatus for the 
patients in the hospital, and such other apparatus 
as can be made for other physicians. 

The Crayford Allen Branch of the Rhode Is- 
land Hospital at East Greenwich opened on May 
1. Many orthopedic cases, especially tubercular 
bone diseases, are given the fresh air and sun- 
shine treatment at this branch of the hospital. 
Many undernourished children and children with 
“T. B.” glands and similar conditions improve 
wonderfully under the ideal conditions of sun- 
shine, fresh air, nourishing food and careful ob- 
servation. 

Work on the new Jane Frances Brown Build- 
ing for 'Private Patients has been at a stand-still 
for several weeks on account of the strike of 
the Building Trades. Grading about the new 
building is progressing satisfactorily. 

The regular monthly meeting of the Surgical 
Staff was held at the hospital May 4. 

The Gynecological Department held its regular 
monthly meeting at the hospital Wednesday, May 
4, 1921. 

The following Staff changes have taken place 
recently : 

Dr. Edmund D. Chesebro, Visiting Physician 
to the hospital, has resigned after thirty years of 
service. Dr. John G. Walsh, Physician, O. P. D., 
has resigned. Dr. George E. Teehan, Assistant 
Surgeon, G. U. Dept. O. P. D., has resigned and 
is doing eye, ear, nose and throat work in Boston. 
Dr. Ralph H. Hankins, Dental Externe, has re- 
signed. Drs. Charles S. Turner and William H. 
Palmer have been appointed Assistant Visiting 
Physicians. Drs. Alexander M. Burgess, Elihu 
S. Wing and Paul C. Cook have been appointed 
O. P. D. Physicians. Drs. C. R. Doten, Roswell 
S. Wilcox and Carl D. Sawyer have been ap- 
pointed Surgeons to the Skin Department. Dr. 
Hiliary J. Connor has been appointed Dermato- 
logical Externe. Drs. Walter O’Keefe and 
Harold C. Miner have been appointed Medical 
Externes. Dr. Alfred F. McAlpine has been ap- 
pointed Assistant Anaesthetist. Drs. Louis M. 
Forbes, William A. Greenleaf, John B. Laflamme, 
Raymond A. Lundgren, Ambrose H. Lynch, 


James F. Mitchell, Edward C. Morin, Eli Paquin, 
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John J. Rouslin, Joseph A. Streker and Joseph 
P. Massicotte have been appointed Dental Ex- 
ternes. 

Dr. Ralph DiLeone started a regular two- 
year appointment as interne on February I, 1921. 
Dr. Edward G. Melvin started his service as in- 
terne March 1. Drs. Henry A. Joyce and Fran- 
cis J. King started regular internships April 1. 


The regular meeting of the Rhode Island Hos- 
pital Staff was held Monday evening, July 11. 

Drs. Henry McCusker and John Helfrich be- 
gan regular two-year interne appointments July 
1, and Dr. Hugo M. Kersten began the eight 
months’ substitute appointment on the same date. 

Dr. Deering G. Smith, who completed the sub- 
stitute internship at this hospital April 1, 1921, 
and a Providence City Hosptal appointment 
July 1, has opened an office in Nashua, N. H. 

Dr. Arthur J. Attridge, who completed a two- 
year internship July 1, has taken a position at 
Scituate, R. I., for the contractors who are build- 
ing the new dam. 

Dr. Michael J. O’Connor, who completed a 
two-year internship July 1, will begin an intern- 
Providence Lying-in Hospital 

WILLIAM O. Rice, M. D., 
Assistant Superintendent. 


ship at the 
August I. 


The regular quarterly meeting of the Staff 
Association was held at the hospital, Monday, 
July 11, 1921, at 8:30 p. m. 

NorMAN C. BAKER, M. D., 
Sec. Staff Ass'n. 





(Concluded from page 91) 

If I were a doctor and a busy one I think I 
should claim my right to a certain amount of 
time for rest and recreation, and I should not 
be ashamed or afraid to assert my right. 

A friend of mine went home to lunch the other 
day and found his wife doubled up with cramps, 
a telephone to the doctor found him in his office, 
but he had an important consultation on and 
could not come for several hours. In the mean- 
time let the wife do so and so. Well “so and 
so” did well, and in a short time my friend felt 
it safe to take his usual Saturday afternoon 
exercise at the golf club. At the third hole he 
came up with the doctor and his consultation. 
Now he has another family physician, and I 
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don’t know as I blame him. I believe a frank 
statement by the doctor would have been just 
as satisfactory and the “so and so” just as effi- 
cacious. 

If I were a doctor I think I would try to be 
truthful, especially if I were likely to be found 
out if I fibbed. 


If I were a doctor and an old one I would not 
stay too long in the harness. 

I had rather be a “was” than a “has been.” 

Dr. A. was a good doctor, implies that his pa- 
tients regret that his services are no longer avail- 
able. 

Dr. A. has been a good doctor, means that he 
is no longer one and his present ability is in 
doubt, in the race for supremacy he has been 
passed by more youthful competitors. 


If I were a doctor I should try to doctor on 
business principles. Of course I know that many 
times no payment is expected or requested, but 
aside from charitable work I should charge for 
my services and advice; I should present my bills 
promptly and regularly, and moreover, expect 
payment. An old Scotchman once said, “It is not 
what you know that counts so much as what 
people think you know, and your services are 
worth just as much as you are.” 

I should make my services worth while by 
placing a value upon them. When my doctor 
does me a good turn when ill and then for months 
fails to send me a bill I begin to wonder if he 
places little value on his services and to think 
that I probably would have recovered quite as 
quickly without his aid and when the bill does 
arrive I have forgotten how ill I was and rather 
wonder at his nerve in sending a bill for such a 
trifling service. 


If I were a doctor I would never prescribe a 
proprietary medicine at any rate not in the 
original bottle, and thus advertise my reliance on 
some manufacturing firm or chemist. 

Dr. Ely of revered memory once said that, 
“the family physician was now like a sign-post 
to point the way to some specialist.” 

If I were a doctor I would not point the way 
to a druggist. I would show them the way my- 
self. 


If I were a doctor I think I should do all these 
things, but probably I would not have the nerve. 








